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House of Representatives
April 13, 2009

Captain Joe McClean 5O
United States Navy Congressional Liaison Office 07
B324

Rayburn House Office Building

Washington, DC 20515

Dear Captain McClean:

Congressman Lance was recently contacted by a constituent,— regarding his
service-connected disability compensation through the Department of Veterans Affairs. _
compensation has been reduced by the Department of Veterans Affairs to recoup a severance he
received from the United States Navy for a high-year tenure discharge in 2004. _believes
the recoupment of this severance is incorrect because it was iart of an overall severance package

offered to him by the United States Navy. [n addition, tates that the Navy never informed
him that the severance would adversely affect his disability compensation.

| have enclosed a copy of his letter and supporting documents for your review and would
appreciate any information your office may provide regarding this matter.

Thank you for your assistance. Best wishes.

Manger of Community Relations

Enclosures
CcC:



Please print this form and fax or mail to:
Congressman Leonard Lance
23 Royal Road, Suite 101
Flemington, New Jersey 08822
Attn:
Fax: 908-788-2869

Privacy Authorization Form

Date: D)[N F\QJ j!

—_—r

Agency Involved:  \/ ,"-\

|
Numbers Identifying Case (VA claim, Alien number, tax ID, etc.): ()_/{\,

4
A, L ‘o |
Date and Place Claim was Filed: Ss\ed DiEC T4 f . / /\, Enip s N D

{n accordance with the provisions of the Privacy Act, I hereby authorize Congressman Lance
or a member of his staff to make the appropriate inquiries on my behalf.
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DEPARTMENT OF YETERANS AFFAIRS
Debt Management Center

Bishop Henry Whipple Federal Building
P.O. Box 11930
St. Paul, MN 55111-0930

FEBRUARY 25, 2009

File Number: 153665924

Payee Number: 00
Person Entitled: CACLAR
Deduction Code: 30
E-Mail Address

dmc.ops@va.gov

This is to inform you that your request for waiver of your indebtedness has been
referred 10 the Committec on Waivers and Compromises for review and a decision.

No further action is required on your part at this time. As soon as they have
reached a decision, we will notify you.

Chief, Operations Division

FL 4-460b
SEP 2007
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April 05. 2004
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We are working o L 2. s2r 224200

1) LEFT HAND, 2ND 22327 FRACTTS
2} STD, GENITAL WAPT

3} CHRONIC ANXI
4) CERVICAL STRAIN M. &~ ;

5} LUMBAR STRAIN (MVA

6} POSSIBLE FRACTUREZ, 5TH DIGIT LEFT H2T;
7) SCAR, FOREEEAD;

8) SCAR, LEFT KNEE

This letter will give you information about what we will do, how long the claims process
will take, what you can do to help us, and when you will hear from us. Please see the

enclosed attachment "What is the Status of Your Claim and What You Can Do To Help
for more information about your claim.

What is VA's Duty To Assist You 7o Cbtain Evidence For Your Clzim ™

Wa wtl mave receonns 2 3 -
claim. We will try to help you get :uch thin ngs as
records, or records from other Federal agencies. You must give us encugn
information about these records so that we can request them from the agency cr
person who has them. It's still your respo~siz 1ty to support your claim with

appropriate evidence.

medlcal recorgs. emp.o,™s""

We will also assist you by providing a ms: = =xamination or getting a medical
opinion if we decide it's necessary to mz- < = =2 s'on on your claim.



DEPARTMENT OF VETERANS AFFAIRS
Regional Office

{ u.~‘5‘ Viuu
881C Ric Sz~ Diego Drive
San Deco TA 22108

In Reply Refer 7o =277

Qur ].tt:':.‘f;lj: TO200% eid vou we riannad YL pEmeTin terzuze vou re-eniered active
duty from June 177, 2007 hru Febroan 202008
In reaching this cecision. we considered nuibitany semide i il © s vl o Dt
Finance and Accounting (D7 AS) and our letter sent to veu oo Ui 7 L2
We have stopped your payments effective June 17, 20035 thru Februzr 1= . 2
We Decided
Your monthly entitlcment amount is shown below:
’ Total VA Amount Amount Effective Date Reason Fer Change
% Benefit Withheld Paid
i $0.00 $0.00 $0.00 | Jun, 17,2003 Retum to Active Duty.
i Benetit Z—.PA[ HITY =Znds,

Recoupment of Severance
Pay Stops.

356.00 356.00 0.00 | Feb 15, 2008 No longer on Active Duty.
Benefit Eligibility

Reinstated. Recoupment of
Severance Pay Resumes. |

Y i — 22n

356.00 80.13 275.87 | July 1,2010 Adjustment to Recouprnent
of Severance Pay .
356.00 0.00 356.00 | Aug. 1, 2010 Recoupment of Separation

Pay Ends.

We are paying you as a single veteran with no dependents.

IR




CAUTION. WOT TC BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS

WDENTIFICATION PURPOSES SAFEGUARD IT.

RENDER FORNM VO

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

—

NAVY-1JSN

SwW3 E-4

4a. GRADE, RATE OR RANK b. PAY GRADE 5. DATE O L AVYIMOD) | 6. RESERVE OBLIGATION TERMINATION DATE
cryvymony  O73UL20 |

i 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER |

NEW YORK MEPS
NEW YORK, NY

7a. PLACE OF ENTRY INTO ACTIVE DUTY IME OF ENTRY (City and siate or complete address i knovs

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED
NAS NORTH ISLANI PERSUPPDET, NAS NORTH ISLAND

9. COMMAND TO WHICh TRANSFERRED 10. SGLI COVERAGE]_ J NONE
NAVAL RESERVE PERSONNEL CENTER, NEW ORLEANS, LA 71149 { AMOUNT: 5 3:)0,(;(%"
11. PRIMARY SPECIALTY (List number, tile and years and months in ; 12, RECORD OF SERVICE YEAR(S) | MONTH(S) AY(S)
specially. List additiondl specialty numbers and tites involving periods of | a. DATE ENTERED AD THIS PERIOD 96 JUI 272
’ P - . . — !
one or mot PyP?IS ) . N DATE ) {
E SW - 200X X X X X 2 v DATE THIS PERIOD l)'l | 7JUL 2 |~ i
B% X X X o. NE ICE THIS .Emoo 08 0C 00
! X X X X J TOTAL PRIOR. urn/E E SERVICE 00 00 00
{ X X X N “e. TOTAL PRIOR INACTIVE SERVICE 00 00 00
X X N X[ ForEiGN seRvicE 00 00 00
X X X X — —— = 2
X X X g. SEA SERVICE. 00 | 00 00
h. EFFECTIVE DATE OF PAY GRADE | 99 DEC 16

D—

RIBBONS AWARDED OR AUTHCRIZED (Al periods of service) YOAr €O
GOOD CONDUCT MEDAL. NATIONAT DEFENSE SERVICE| ST FELW!

RS CLLASS A; [OWKS; 96

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN | 14. MLITARY EDU ATION (Course title, number of

DEC X X

weeks, and month and

MUEDAL, NAVY "E" RIBBON, SFEA SERVICE DEPLOYMENT] X X X
MEDALI. (4), RIIFLE MARKSMAN, HUMANITARIAN N X X X X
\‘EK\ ICE MEDAL, MERITORIOU 'S UNTT X X X X X
FCOMMENDATION, NAVY UNIT COMMENDATION. X X X X
\ h X X X X N X X X
15a. MEMBER CONTRIBUTED TC POST-VIZTNAN ZRA VETERANS EDUCATIONAL ASSISTANCE PROGRAM } [ves| X | no
b. HIGH SCHOOL GRADUATE OR EQUIVALENT [ X ves| NO
16. DAYS ACCRUED LEAVE |17 MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPFHATE YES | NO
PAID 6.0 DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION o X
18. REMARKS
"COMPLETED NAVY WIDE EXAM SW2, PASS, FMS-143.11, 0AMAR; SW2, PASS, FMS- 146.15, 03SEP; SW2, PASS, FMS-
129.61. 03MAR; SW2, PASS, FMS- 130.94. "SEPARATION PAYMENT - $ 18,158. 4() - DISBURSING OFFICE SYMBOL 8366
Ser: 42827- 04- 9885 -LAB" X X X
X X X 4 C X
X X X
X X X
X X X
i X X
i X X

I The miormation contained herein is subject (L compuler mate
uposes and Lo determine eligibility for, andicr continue

ZAl ER SEPARATION (e

20. MEMBER REQUESTS COPY 6 BE SENTTO CA

2 ZIP Cede)

. SIGNATURE OF MEMBER BEING SERPARATED

SPECIAL ADDITIONAL INFORMATION For use by avihorized agenciq,{; o)

23. TYPE OF SEPARATICN
RELEASED IFROM ACTIVE DUTY

1. CHARACTER OF SERVICE {Inciiae upgrades)
HONORARLE

MILPERSMAN 1760-120 IGH

5. SEFARATION AUTHORITY 25. SEPARATION CODE 27. REENTRY CODE

RE-6

26, NARPATIVE REASON FOR SERARATION
NON - RETENTION ON ACTIVE DUTY

156 DATES OF TIME LOST DURING TH'S PERIOW (Y YYamnoo)

30. MEMB
|

TL: NONE (iniials)
f_;" FOR n_‘ 214, FE2 2000 PREVIQUS EDITION IS OBSOLETE
P SIS

MEMBER - =

PR



09 February 9, 2009

Dear Sir or Ma’am,

I am writing this letter in reference to the letter | received from your office. The letter stated that | owe
the VA $13728.00 dollars. | have never received ANY of my VA benefits due to the fact that when | was
discharged from the U.S. Navy on a high year tenure | was told by the VA representative in San Diego |
would not be able to collect any compensation until | paid back that $13728.00. My discharge was
because of the navy being overmanned and was of no fault of my own. My severance was to caver the
part of my contract that was still left. | was rated at 30 percent disabled. | was discharged from the Navy
on 21 July 2004. | then joined the Army Reserve 14 November 2004. | was mobilized for OIF from June
2005 until February 2008. At the time of my demobilization | met with the VA Representative and he
informed me that | should have been collecting my disability compensation for all the time that | was
not on active duty. | am asking that this amount be waived due to the fact that my | have never received
my benefits and the fact that it would place me in such a financial hardship. | have recently become
unemployed and was told by the NJ Department of labor that since | had served in the military in the
past 18 months | will not be permitted to collect u_n_e_gt_gloyn_‘g\t. Thank you for your time, effort and
consideration on this matter. All the help | receive is greatly appreciated.

, ‘g /3( /O? Very Respectfully_





